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4.13.40
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T X231%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

vRlgg P LY 40 o5

DEPARTMENT OF COMMERCE
BurmAU oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—__ [ 2.2 2

State File No.

1301

Regisirar's No

<ol

Registration District No.__.__.a._z_i‘__.

1. PLACE OF DEATH;

{a) County
Kansas City

(¥ City or town g
{If aicizfde city or town limity, writs “RURAL" aod nams of township}
(¢} Name of hospita! ot institution:

K, .Ceneral Hospital No,l

(I not In bospital ar inatitotion, write street pumber or lnr.ntlon)
{d} Length of stay:

Jackson

T (Specify whather

16 _¥r= -

In hospital or institution,

in thizs community.
yeare, montha or dnyn}

2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri {8} County Jackson 5

@ Cityortown.. fiansas City ~
(If outside city or town limite, write “RURAL"™) r"

@ Street No 1806 Jarboe

{II rural, give locaticn)

d

(e) Ii forelgn born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

3. () PRINT BEATRICE McKEY
FULL NAME.
20. DATE OF DEATH: Month__ J@Te da,,léth
3. (b) If veteran, 3. {c) Social Security 1941 2 . .-15 P
g JOT— | [ M
name war. 3 2 No.... 2.0, year s o minut .
- 21, [ hereby certify that I attended the deceased from
] 5. Color or 6. (a) Single, widowed, married, 1-15=41 1ot 1=16=l1 19
e race - i / divorced e} that 11ast saw h 8L alive on 1_16-141 19........;
6. (5) Name of husband or wg 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
p /7 allve. c: Immediate cause of death
7. thieth date of a 2 7 2,5 #V ||CEREBRAL HFMORRHAGE
(Mo‘ﬁaﬁ) /(}7530 (Year)

8, AGE: Years Mdaths Days If less than one day Due to

— y r T

2 A K Ay AR V1. | g
LT I - e to.
9. Birthp! 1. 4, dy / N PN
N R (Stats of forelgn covntry)
ditd
10. Usual occupation., e ] OU RN wl o within 3 ha of death)
i1. Industry or business PHYSICIAN
] Major findings:
12, Name.... ! Of operationa

-7 hU!.\derline
- thecause to
= A 13. Birthplace. T 'which death
‘é? 14. Maiden ﬁt aitopsy m‘;e_

one .. |tistically.

§ 15. Birthplace

-
=3

. {8) Informant._.

(6) Addr —" s i ¢ B B v o 8 T,

b) Date lherm /“- - af

22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did Injury occur?

17, {a} ” eeeeann Coun
(Berial, cromation, dr remaval) 7 ot (Year) || () Didinjury occur in ot about lmme(. an fm industrial { p!;n,l in puhl‘:c pla)ce?
{¢) Place: buriai or eremation
i8. (a} Sigoature of f eral director.« While at (S“dr’(‘swﬁg::'gf injury é }
® f
23. A . (M. D.orother} e
19, / ? / ? "'// b} T ]
ad locall rexistrar) ¢ { Registrar’s signature) Addrme C‘Gen' Hosp...J:...t_’.é}___._ Date signed. ...

(Licensed Embalmer’s Slatomon‘t' ?p’ngvma Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t By ceeeieeieeeeeeeeee

working under my personal supervision.

Signed

e J

» Registered Apprentice No

*

Licensed Embalmer No

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit]

the nbove constltutes grounds for revocation of license,) '
If this body is not embalmed, -fact ahould'be so stated above.

P. O. Address

-,




